MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O - 6:31=0200
DlPARTMEN'I' OF PUBLIC MEALTH AND WELFARE F DEATH : 63 O 40

Registration District No, ... £ € KLPI‘IM.?V Registration District No. /_’_g_g.f"_ _Rgglmm- s No. STATE FILE KUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH H— 1363 ] 7. USUAL RESIDENCE {Where deceased lived. If Institution: Residence Before

a. COUNTY . STATE . ] asi
IT& cks on a MiSS o ib COUNTY J on admission)
b. CI‘IY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limits
. ©

o Kansas City 40 Yrs e ow Kenses City Yes [ No 1

1 0
¢. FULL NAME OF (Hf NOT in hospital, give location ide Limits d ET ide, gF T 9
A T =]] i ion) Inside Limi . STREES uf cutside, give |ocation) Reside on Farm

_— H TAL OR

23704 | INSTITUTION Goneral Hospltal Yes I NoJ 2121 Jarboe : . | yen mogr
—_— L.

3 3. NAME OF DECEASED First Middle Last 4 DATE Month Day Yeur

(Yypeor prin
e ¥pe-of prinf) GUADALUPE Qe DELGADO DEATH 5 3 1963
/ 5. SEX 6. COLOR OR RACE 7. Morried O Naver Married 01 8, DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 7 YEAR _IF UNDER 24 HR
5 { Female | White wiowsd O overed O | 4 95005 | 58 e | D ] o] e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHBLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ran 8 ]
1co - Mexlco

o)
13a. FATHER'S NAME 13b. MOTHER'S ' MAIDEN NAME 14, NAME OF RUSBAND QR WIFE

Policerpo 0Oliva Madalina Munoz | Antonlo Me Delgado

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yés, no, or unknown)| (If yes, give war or dates of servi g K C oyl

V$ 300
Rev. 4/59

DATE AMENDED

6
7 2
8 7

18. CAUSE OF DEATH (Enter only one csuse per line rortopyopwrmasre INTERV, BETW!
PART i. DEATH WAS CAUSED BY: ONSET AND- DEATH

IMMEDIATE CAUSE {a) Disbetic gangrene ;I,eft ngt leﬂ‘_l ggpt;],ggmja .

Conditiens, if any, DUE TO (b}
which gave rise 1o
sbove cause (a),
= stoting the under-
lying cause last, DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Ili. if deceased was female was

disease condition given in PART | (8) there a pregnancy in last 90 days.
II___| Yes | 0O 'Ne I O Unknown
19. WAS AUTOPSY 20a. ACC[I:IZIJENT SUI%DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In PART'I or PART 1l of item 18)

PERFORMED?
YESX1 NOO

0. TIME OF _ Houl _ Manth, Day, Year |
INJURY a.m.
: p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g;, in or.about-hame, { 20f. CIT¥, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ £arm, factory, street, office bids., efc)
NOT WHILE AT WORK O

od’ the de:nsed &om___4-2 Q-GS M_E_EE_'LE:.’J———-md last saw :f;, alive on. 5-5—65

8 .45 Pelte m of the date stoted sbove, end to the best of my knowledge, from the cavses stated.

DOCUMENT

TNSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e or title} 22b. ADDRESS 22c. DATE SIGNED

2400 Chorry Ste = KeCo, Moo ~G=63

23a. BURIAL, CREMATION; . g3 NAMq'OF CEMFTERV OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)
Burial . 3 Mount Ssint 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGIST] 's St

WEILERT FUNERAL HOMES (W) KaC,,M0.| S~—&-63

{Licensed Embalmer's Staternent on Reverse:Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED”EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

\

or by i _ . i Student Embalmer No._______

working under my personal supervision. é : W
Student. Signed,

Signature of Student Embalmer

_ Licensed Embalmer No.

P. O. Address, , - LO '

- . = A I 1

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER:in' his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 7 Ifethis ‘body isymot embalméd, fact-should be so stated above




